PHILADELPHIA NEUROLOGICAL SOCIETY. 


February 23, 1904. 

The President, Dr. Charles S. Potts, in the chair. 

Two Cases of Tuberculous Neuritis. —These were exhibited by Dr. 
D. J. McCarthy. 

A case of Erythromelalgia and a case of Paralytic Chorea. —These 
were exhibited by Dr. C. D. Camp. 

The case of erythromelalgia was a typical one of this rare disease. 
The patient was a man aged 36 years, a Russian tailor, married, and of 
good family history. There was nothing significant in his previous history 
except that his right foot was frost-bitten fifteen years ago. There was 
no history of trauma, and he never. had any trouble with his left foot. 
Eight months ago he first complained of a burning and sticking pain in 
his right foot and ankle. This, he says, was accompanied by swelling, 
which later disappeared. 

Present condition: The patient appears as if in pain. When the 
right foot hangs down it becomes of a deep red color, and the seat of 
intense pain; when the right foot is elevated it becomes white and dead¬ 
looking and the pain is eased. There is no edema of the foot, and no 
trophic changes. There is an absence of the turbulent pulsation in the 
blood vessels of the foot which is often noted in this disease; in fact, 
the pulsation in the dorsalis pedis artery cannot be obtained. The ball 
of the great toe is tender to pressure, but there is no other tenderness. 
Sensation is normal throughout the body. There is no paralysis, and the 
knee-jerks are normal. The pain is worse when the room: is warm. The 
surface temperature of the right foot is raised by allowing it to hang down, 
while on the left foot it is lowered. 

The second case was one of paralytic chorea, so-called by Gowers. 
The patient, J. D., was admitted to the service of Dr. Wm. G. Spiller 
at the Polyclinic Hospital, February 2, 1904. He is a schoolboy, 14 
years of age. He has had the ordinary diseases of childhood, but no 
history of rheumatism. The patient was perfectly well until two weeks 
previous to his admission, when his father noticed a gradually developing 
weakness in the right arm. About the same time or a little later slight 
irregular movements were noticed; these were more marked in the 
right arm, but were also present in the other extremities. The boy never 
complained of any pain or numbness in the arm. 

Present condition: There are slight choreiform movements in all the 
extremities. He is well nourished. The right upper limb is very weak, 
much more than is common in chorea. The grasp of the right hand is 
very feeble, that of the left is normal. He cannot raise his right arm- 
above his head, and when it is raised by the examiner it drops immedi¬ 
ately the support is removed. Both knee-jerks are slightly diminished. 
Sensation is unaffected, except that there is a slight diminution to touch 
perception in the right hand. 

He was given Fowler’s solution, gtt. iii, t.i.d. One week later he 
was much improved, especially as regards the paresis. 

Dr. W. G. Spiller said that the man with' erythromelalgia suffered 
much pain, and that it was almost impossible to keep his hands away 
from his foot, at which he was picking much of the time. He was found 
recently with a brass pin trying to draw blood from the foot. Dr. 
Spiller said that he had decided to have an operation in the case, and that 
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Dr. Frazier had examined the foot and would amputate the great toe. 
The patient insisted upon something being done for him. The pain was 
so great that he could not sleep and he was losing flesh. The case would 
be reported more in detail later. Dr. Spiller said that the other case 
was one of the most interesting cases of paralytic chorea he had ever 
seen. When the boy first came to the Polyclinic Hospital brachial palsy 
-was present, and there were few choreiform movements. The boy was 
unable to raise his upper limb. The grasp of the hand was exceedingly 
weak. Not having a history of injury, and there being no tenderness, 
it was believed to be a case of chorea. The diagnosis has been confirmed, 
as the boy has nearly regained the use of his upper limb and the move¬ 
ments are more distinctly choreiform. 

Dr. Alfred Gordon said that a few days ago he had had the oppor¬ 
tunity to see a similar case of paralytic chorea. A girl, 9 years of age, 
developed chorea, and four days later a paralytic condition of the left 
arm and leg was noticed, and the question arose in Dr. Gordon’s mind 
as to whether the paralytic condition was due to chorea itself or was the 
result of poliomyelitis in a mild form, as the paralysis was flaccid. He 
asked Dr. Camp to speak concerning the onset of the paralysis, namely: 
Did it precede or follow the chorea, and under what circumstances did 
the paralysis make its appearance. 

Dr. C. D. Camp, in reply, said that the boy’s father noticed the loss 
of motion first, and that the choreiform movements were not then well 
marked, but have become so since. The paralytic symptoms began before 
the chorea. Dr. Camp said he had understood that Charcot described the 
paralytic symptoms as developing before the chorea in some cases. 

A case of Bulbar Myasthenia, with Autopsy. This was reported by 
Dr. O W. Burr and Dr. B. F. Stahl. 

Dr. Spiller said he would like to put on record a very interesting 
case sent to him from Dr. Thornton’s clinic. The pitient was a woman, 
middle-aged, who within the past few months had developed the symptoms 
which she now has. She has had an optic neuritis, almost complete ptosis, 
and weakness of many of the external ocular muscles, with paralysis of 
internal ocular muscles. She is unable to swallow liquids without great 
distress. She has rapid heart beat, showing probably involvement of the 
vagus. She has had some weakness of the seventh nerves in the upper 
and lower portions of the face, and there has been some slow reaction to 
the electric current. She has had some pain in the right upper limb. The 
diagnosis has been difficult in this case of progressive palsy. There has 
been no disturbance of speech, excepting that her voice is weak. • It is not 
like a case of meningitis, and the diagnosis that seems probable is that 
of a lesion in the region of the corpora quadrigemina, involving ocuiar 
nuclei, and probably a poliomyelitis, the process extending back beneath 
the floor of the fourth ventricle. 

Three cases of Paraplegia Dolorosa, with Necropsy. —These were re¬ 
ported by Drs. W. G. Spiller and T. H. Weisenburg. 

Mental Symptoms Associated with Pernicious Anemia. —This paper 
was read by Dr. Wm. Pickett. 



